As cancer survival steadily improves, the prevalence of metastatic spine disease will continue to increase. Cancer is the second leading cause of death in the US (behind heart disease) with an estimated 1.5 million new cases diagnosed annually. 1 
Unlike surgery for primary tumors, surgery for metastatic spine disease is palliative, not curative. In cases of spinal cord compression, the goal of surgery is to preserve function and maintain the patient's quality of life. For instance, Patchell demonstrated that treatment with surgery and radiotherapy allowed most patients to retain the ability to walk for the rest of their life, whereas those treated only with radiation spent a substantial portion of their time paraplegic. 21 Surgically treated patients were also likely to survive for longer, although this benefit is probably linked to retention of ambulation and avoidance of the complications of immobility. Quality of life is also affected by pain. 22 In patients without MESCC, mechanical pain due to pathologic fractures may lead to immobility. Mechanical pain is best treated through spinal column stabilization. Non-operatively, bracing offers some improvement, although it is uncomfortable, is difficult in obese patients, and does not offer rigid spine fixation. Vertebroplasty is a minimally invasive procedure in which polymethylmethacrylate cement is percutaneously injected into the vertebral body, effectively strengthening the vertebral body. By stiffening the bone, pain relief may result from stabilization of microfractures, 23 although a thermal and antitumoral effect has been proposed. 24 This procedure is useful in patients with severe, localized, mechanical back pain related to a pathologic fracture without evidence of epidural tumor, but is not useful if the collapsed vertebra is less than one-third of the original height. Although not an absolute contraindication, posterior wall destruction increases possibility of contrast extravasation into the spinal canal, which could cause neurologic deficits.
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Percutaneous Spinal Fixation
Advances in surgical techniques have resulted in spine surgery becoming less invasive for the patient. Recently, a push towards using There is very little information in the literature on the use of percutaneous spinal fixation in metastatic spine disease. However, we have used this approach as a stand-alone procedure or to augment a decompressive Supportive Oncology were alive with disease, one had no evidence of disease, and one was diagnosed with a benign condition. 34 We are continuing to analyze the data from our small series, but initial results indicate that the procedure is very well tolerated.
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Patient Selection
Percutaneous pedicle fixation as a stand-alone surgical procedure is best suited to patients complaining of mechanical pain without associated neurologic dysfunction. Under-treatment of pain in cancer patients is a pervasive problem. 35 In the terminal phase of cancer care, the physician must assume an integrative palliative approach.
Pain is one of the most predominant symptoms terminal cancer patients face, and likely one of the most feared symptoms. 36 Although a patient's disease may not respond to curative treatment, quality of life remains a paramount concern. As surgeons become more versed in percutaneous stabilization procedures, patients can make more informed decisions, balancing the risks and recovery time of surgery with a patient's anticipated life expectancy. While surgeons generally do not offer surgery to patients with a life expectancy of less than three to six months, MIS may push this limit. Additionally, MIS may 
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